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PRIVACY ACT STATEMENT

Authority:  SECNAVINST 5100.10B and OPNAVINST 5100.14

*U.S.GPO:1988-627-139/82007

Principal Purpose:  To control and monitor treatment and disposition of
civilians at Naval Dispensaries in cases of occupational injury or illness.

Routine Use:  To ensure prompt investigation of occupational injuries,
and to initiate any necessary immediate corrective action.

Disclosure:  Voluntary Treatment will be provided without regard to
employee's willingness to divulge all or part of the requested
information.
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	Enter reason for reporting.: 
	Enter the date using the format DD MMM YYYY.: 
	Enter the Social Security Number.  : 
	Enter employee's name.: 
	Enter the check number.: 
	This is checkbox 1 of 4.  Select this if the occupational is yes.: 
	This is checkbox 2 of 4.  Select this  if the occupational is no.: 
	This is checkbox 3 of 4.  Select this if the occupational is questionable.: 
	Enter the time using the 24-hour clock (HH:MM).  : 
	Enter the date using the format DD MMM YYYY.: 
	Enter the remarks.: 
	Enter supervisor's signature.: 
	Enter the code.: 
	Enter the telephone number.: 
	Enter the reporting time using the 24-hour clock (HHMM).  : 
	Enter the released time using the 24-hour clock (HHMM).  : 
	Enter the remarks for the dispensary use  only.: 
	Enter the medical officer's signature.: 
	Enter the other type of disposition.: 
	Enter the restricted work until this date using the format DD MMM YYYY.: 
	Enter the date using the format DD MMM YYYY.: 
	This is checkbox 8 of 8.  Select this if the disposition was other.: 
	This is checkbox 1 of 8.  Select this if the disposition was sent home.: 
	This is checkbox 2 of 8.  Select this if the disposition was sent to the hospital.: 
	This is checkbox 3 of 8.  Select this if the disposition was to return to work.: 
	This is checkbox 4 of 8.  Select this if the disposition was to PDM.: 
	This is checkbox 5 of 8.  Select this if the disposition was to code 1112.: 
	This is checkbox 7 of 8.  Select this if the disposition was for restricted work.: 
	This is checkbox 6 of 8.  Select this if the disposition was to return for daily dressing change.: 
	This is checkbox 1 of 3.  Select this if the class is fit for full duty.: 
	This is checkbox 2 of 3.  Select this if the class is restricted for work until this date.: 
	This is checkbox 3 of 3.  Select this if the class was to be sent home or PMD.: 
	This is checkbox 4 of 4.  Select this if the occupational is pending  the supervisor's report.: 
	This is checkbox 19 of 19, select this if the services rendered are other.: 0
	This is checkbox 18 of 19, select this if the services rendered are repair spectacles.: 0
	This is checkbox 17 of 19, select this if the services rendered are dispense safety equipment.: 0
	This is checkbox 16 of 19, select this if the services rendered are refraction.: 0
	This is checkbox 15 of 19, select this if the services rendered are an eye-exam.: 0
	This is checkbox 14 of 19, select this if the services rendered are ear plugs.: 0
	This is checkbox 13 of 19,  select this if the services rendered are repeat audiogram.: 0
	This is checkbox 12 of 19, select this checkbox if the services rendered are  audiogram.: 0
	This is checkbox 11 of 19,select this if the services rendered is see rad. health clerk.: 0
	This is checkbox 10 of 19,select this if the services rendered are administrative.: 0
	This is checkbox 9 of 19,select this if the services rendered are medical surveillance exam.: 0
	This is checkbox 8 of 19,select this if the services rendered are blood pressure check.: 0
	This is checkbox 7 of 19,select this if the services rendered are immunizations.: 0
	This is checkbox 6 of 19, select this if the services rendered are restriction via code 1115.: 0
	This is checkbox 5 of 19,select this if the services rendered are fitness for duty.: 0
	This is checkbox 4 of 19,select this if the services rendered are re-eval OCC injury and or illness.: 0
	This is checkbox 3 of 19,select this if the services rendered are accute care OCC illness.: 0
	This is checkbox 2 of 19,select this if the services rendered are accute care OCC injury.: 0
	This is checkbox 1 of 19, select this if the services rendered are accute care NON-OCC.: 0



